An 88-year-old woman with a medical history of drug-controlled hypertension and type II diabetes mellitus was admitted to hospital after a fall headlong downstairs at home. She sustained a blow to the right temporal region of her skull, but did not lose consciousness. She was immediately paralysed after her fall. On admission to hospital the patient complained of weakness and an 'odd feeling' in both her arms and legs but denied any neck pain. On examination she was found to be fully conscious with spontaneous breathing. A minor contusion was present over her right temple. The upper extremities demonstrated grade 3 MRC power with diminished triceps and biceps jerks. A total flaccid paralysis was present in her right leg with grade 3 MRC power in her left leg. No knee or ankle jerks were present in either leg. The left plantar response was down-going, the right equivocal. She had no sensation below shoulder level although joint position sense in the toes was maintained. Peri-anal sensation and rectal tone were preserved It was necessary to insert an indwelling urinary catheter for urinary retention.
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Initial treatment consisted of immobilisation in a hard collar. Skull X-rays were taken in the accident and emergency department which were normal. After consultation with the radiology department it was decided to proceed straight to an emergency magnetic resonance imaging (MRI) scan of the cervical spine (figure), rather than perform cervical spine X-rays. 
